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laucoma 


sneak  up  on  you.  From  normal  vision  •  to 


si 


fs 


ts1 


early  glaucoma  I  is  hardly  noticeable.  Without 


proper  treatment  it  will  advance  I  and  eventually 
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result  in  total  loss  of  vision  . . .  blindness  ^ 


Here  Are  Some 
Warning  Signals 
of  Glaucoma 

...however,  it  is  possible  to  have  glau- 
coma without  noticing  any  of  these  signs. 
For  this  reason  it  is  advised  that  all  per- 
sons have  an  eye  examination  every  two 
years  after  the  age  of  35. 

Glasses— even  new  ones— 
don't  seem  to  help 

Blurred  or  hazy  vision— even  if 
it  clears  up  after  awhile 

Trouble  in  adjusting  to  darkened 
rooms,  such  as  at  the  movies 

Seeing  rainbow-colored  rings 
around  lights 

Your  field  of  vision  is  reduced  at 
the  sides— of  one  or  both  eyes 

Difficulty  in  focusing  on  close  work 
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What  You 
Should  Know 
About  Glaucoma 


Glaucoma  can  be  treated;  your  condition 
can  be  helped.  It  is  not  hopeless,  and  you 
have  an  important  role  in  making  the 
treatment  successful. 

Glaucoma  is  not  a  form  of  cancer.  It 
is  not  contagious.  It  is  not  caused  or 
made  worse  by  using  the  eyes.  Reading, 
sewing,  writing  or  playing  cards  are  not 
harmful.  Most  often  you  can  carry  on 
with  your  usual  work.  Ask  your  ophthal- 
mologist if  there  are  any  restrictions  on 
your  activities. 

If  proper  medical  treatment  is  started 
early,  the  progress  of  glaucoma  can  be 
stopped;  but  sight  already  destroyed  by 
glaucoma  cannot  be  restored.  This  is  the 
reason  why  you  must  have  immediate 
and  proper  treatment  from  an  ophthal- 
mologist. Delay— even  for  a  month— may 
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mean  some  precious  sight  will  be  sacri- 
ficed without  chance  of  recovery. 

Occasionally  glaucoma  may  occur  in 
only  one  eye.  Your  ophthalmologist  will 
also  carefully  check  your  good  eye  at 
each  visit. 


This  Is  What 
Is  Happening 

toYour  Eyes 


The  eye  disease  glaucoma  is  usually  as- 
sociated with  too  much  pressure  within 
the  eye.  Please  refer  to  the  diagram  on 
the  next  page  in  following  the  description 
of  what  occurs  in  glaucoma. 

Normally  the  front  portion  (posterior 
and  anterior  chambers)  of  the  eyeball  is 
filled  with  a  circulating  fluid  (aqueous 
humor)  which  is  constantly  being  formed 
and  drained  off.  In  glaucoma  this  drain- 
age is  impaired  — the  outflow  channels 
do  not  carry  the  fluid  out  of  the  anterior 
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chamber  as  they  should.  (The  fluid  flow 
is  obstructed  in  its  passage  through  a 
pore-like  structure  to  the  Canal  of 
Schlemm  and  on  to  veins  within  the 
sclera.)  Pressure  begins  to  build  up  with- 
in the  eyeball.  This  increasing  pressure 
becomes  dangerous:  Inside  the  eye,  on 
its  back  wall,  or  retina,  are  thousands  of 


tiny,  sensitive  nerve  cells  connected  to 
nerve  fibers  — and  blood  vessels,  which 
carry  the  blood  that  nourishes  them.  In- 
creased pressure,  by  reducing  the  blood 
supply,  can  destroy  these  retinal  nerve 
cells  and  their  fibers.  A  certain  amount 
of  sight  is  permanently  lost  with  each  cell 
and  fiber  destroyed. 
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Your 
Ophthalmologist 

HelpYou 


Your  ophthalmologist  will  treat  you  to 
reduce  the  pressure  within  the  eyeball. 
To  do  this,  he  may  prescribe  eye  drops 
for  you  to  use  several  times  a  day.  The 
drops  help  to  relax  and  unblock  the  out- 
flow channels,  reducing  pressure.  He 
may  also  prescribe  drugs  which  will  de- 
crease your  eyes'  fluid  production. 

Your  ophthalmologist  might  recom- 
mend an  operation  to  lower  the  pressure; 
or  he  may  advise  both  the  drops  and  an 
operation  to  stop  permanent  nerve  dam- 
age. To  put  off  such  an  operation  after  it 
has  been  found  necessary  may  mean 
loss  of  vision. 

If  drops  are  prescribed  you  must  use 
them  as  often  as  your  ophthalmologist 
says;  and  you  may  need  them  for  the  rest 
of  your  life.  Don't  let  anything  interfere— 
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including  illness,  vacations  or  work  as- 
signments. 

It  is  important  that  you  return  to  your 
ophthalmologist  for  re-examination  as 
often  as  he  advises.  This  is  the  only  way 
he  can  keep  track  of  the  condition  of  your 
eyes  and  help  you  to  keep  your  sight. 

WhatYou 
Must  Do 
to  Help  Save 
Your  Sight 

You  and  your  ophthalmologist  are  work- 
ing together  to  safeguard  one  of  your 
most  precious  possessions— your  eye- 
sight. Your  ophthalmologist  cannot  do 
this  alone;  you  must  work  with  him,  all 
the  way. 

~  Follow  all  your  ophthalmologist's  in- 
structions carefully. 

□  Use  only  the  prescribed  number  of 
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drops  every  day  and  at  the  time  of  day 
he  advises. 

Return  for  re-examination  on  time. 

Do  not  use  any  other  eye  drops  or 
washes  without  first  consulting  your 
ophthalmologist. 

Do  not  take  any  other  drugs  or  medi- 
cations, no  matter  how  "harmless" 
they  are  advertised,  without  first 
checking  with  your  ophthalmologist. 

If  you  consult  any  other  physician  or 
surgeon  on  other  personal  health 
matters,  be  sure  to  tell  him  that  you 
are  being  treated  for  glaucoma.  He 
will  probably  consult  with  your  oph- 
thalmologist concerning  any  new 
medication  that  he  intends  to  pre- 
scribe. 

Your  ophthalmologist  has  probably 
told  you  that  situations  which  make 
you  nervous  or  worried  can  raise  the 
pressure  in  the  eyeball.  If  your  friends 
and  relatives  understand  this,  they 
can  help  you  avoid  such  situations. 
Let  them  read  this  pamphlet  so  they 
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will  understand  about  glaucoma  and 
its  treatment. 

Although  coffee  and  tea  are  stimulants 
which  may  raise  the  pressure  in  your 
eyeball  when  taken  in  large  quantities 
within  a  short  period  of  time,  they  need 
not  be  harmful  if  used  moderately. 
Alcoholic  beverages,  including  beer, 
may  actually  lower  the  pressure  in 
your  eyeball,  but  as  we  all  know  they 
may  be  dangerous  when  used  in  ex- 
cess. Tobacco  may  cause  constric- 
tion of  the  blood  vessels  supplying  the 
optic  nerve  (connecting  the  retinal 
cells  to  the  brain),  and  adversly  affect 
your  glaucoma.  Ask  your  ophthal- 
mologist if  there  are  any  restrictions 
on  any  of  these  items  for  you. 

Always  keep  a  light  on  in  the  room 
when  you  are  watching  television. 

Have  a  thorough  physical  examination 
once  a  year— in  addition  to  your  eye 
examination.  Good  general  health  will 
mean  more  satisfactory  results  in  the 
treatment  of  your  glaucoma.  Properly 


balanced  meals,  good  dental  care, 
plenty  of  sleep,  fresh  air  and  exercise 
are  all  necessary.  Let  your  ophthal- 
mologist advise  you  along  these  lines. 

If  you  have  a  cold,  infection  or  other 
illness,  get  prompt  medical  attention 
—avoid  self-treatment. 


If  You  Have 
a  Question 

If  you  don't  know  how  you  can  pay  for 
this  important  eye  care  (visit  to  the 
ophthalmologist,  medicine  or  a  recom- 
mended operation),  ask  to  see  a  social 
worker.  Social  workers  are  probably  on 
the  staff  in  the  clinic  or  hospital  where 
you  are  registered.  If  there  is  no  social 
worker  there,  you  can  make  an  appoint- 
ment with  one  through  your  local  family 
service  agency  or  the  public  welfare  de- 
partment. Or  you  may  contact  the  Public 
Health  nurse  in  your  area. 
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These  experienced  people  understand 
how  necessary  it  is  that  your  ophthal- 
mologist's recommendations  are  care- 
fully followed,  and  will  help  you  to  use 
the  opportunities  available  in  your 
vicinity.  And  they  can  help  with  other 
matters: 

If  your  eye  condition  means  that  some 
change  is  now  necessary  in  your  work  or 
living  arrangements,  or  if  you  are  worried 
and  upset  over  personal  troubles— tell 
your  social  worker  or  the  Public  Health 
nurse  about  it.  She'll  help  you  make  the 
best  possible  arrangements. 
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Founded  1908 


Half  of  all  blindness  can  be  prevented! 


Our  one  purpose: 
saving  sight 

The  National  Society  for  the  Prevention 

of  Blindness,  Inc.,  founded  in  1908, 

is  the  oldest  voluntary  health  agency 

nationally  engaged  in  the  prevention 

of  blindness  through  a  comprehensive 

program  of  community  services,  public 

and  professional  education,  and  research. 

Publications,  posters,  films,  lectures, 

charts  and  advisory  service  are 

available  on  request. 

The  Society  is  supported  entirely  by 

contributions,  memorial  gifts,  bequests 

and  legacies,  which  are  deductible 

for  purposes  of  income  taxes. 

National  Society  for  the 
Prevention  of  Blindness,  Inc. 

79  Madison  Avenue,  New  York,  N.Y.  10016 

Member  of  National  Health  Council,  Accredited  by  National  Information  Bures' 
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